MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE gt ‘
DEPARTMENT OF PUBLIC HEALTH AND WELFARE OF DEATH §J -63“01097‘}
Registration Dlstrict No. ________ . Primary Regllfqu:iiun District No! _,__[ é Registrar's No. / ’? STATE FILE NUMBER

L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decessed lived. |f institution: Residence before

a. COUNTY N a. STATE E b, COUNTY
Missouri Osage
b. CCI);Y (If outside corporste limits, give TOWNSHIP only) tength of stay in 1o ¢, CITY R Inside Limits

OR
TOWN Jefferson City 10 days TOMN  Tinn Yes 11 No D

. FULL NAME OF NO‘I‘ in hos fal u:m) Inside . Limit d. STR : i : P

HOSPITAL.OR . i M{C nside. Limits ADD%?SS - [ _eml?a.iive location) Reside on Farm

INSTITUTION Yes 1 Nu#] — Yes [ No
-3

. NAME OF DECEASED First Middle Last . DATE Manth Day Year

{Type or print} ] . _.OF
‘Elizabeth Voss DEATH  gpril 8 1963
5. SEX 6. COLOR OR RACE 7. Maerried [1  Never Marri 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
. i i Min.
female white Widowed ] Divorcsd O | © /16 /1903 59 ¥paha | DOxp | Hours I in
10s. USUAL OCCUPATION (Give Kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
T{ring rnon of erlung |ifs, aven if retired) - hou se Wonk Linn Mo ‘ ‘ USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Voss : Catherine Obermark never married

15. WAS DECEASED EVER‘IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) I(If yas, give war or dates of service)

—_—— Adolph Voss Iinn Mo

no
18. CANSE OF DEATH (Enter only one cavse per lina (b), . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:: & CONSET AND DEATH-
IMMEDHATE CAUSE [a) /
Conditions, ¢ ] bUE 10 “”M s/

admission)

DATE AMENDED

DOCUMENT

which gave risa to
cause (a),

stating the

lying causa  last,

DUE TO [c) - -
PART [I. OTHER SIGNIFICANT COND . YT e 2o+ Ga ., PART Il If deceased was female was

disease gendition giypn“in PART thers o pregnancy in last 90 days.
&M_’. M}%d&b&q ' ||3're-] DNo]DUnlmuwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY'OCCURRED. (En!er nature of injury in PART | or PART (1 of item 18.)
PERFORMED? O ] A
YES[(O NOO -

20c. TIME OF Hour Month, Day, Year
INJURY a.m, } EO

. p.m. LI .
INJURY OCCURRED 200, PI.ACE OF INJURY {e.g., in ot sbout homae, | 20F. CITY, TOWN, OR. LOCATION COUNTY

WHII.E AT WORK farm, factory, street, office bidg., efc.)
‘NGT WHILE AT WORK [T -

21. .1 dtterdled the deceased from. L — _-/ - 5{ ,57 m_%‘_,é—ﬂmd lat saw_DEr alive on ',5"""’7 5T

rred at. 10 g~ m on the date stated above, and to the.best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

IGNED

% w i 7 ,221: ADDRESS S W:{;

23a, BURIAL, CREMATION, | 23b. DATE .23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) 7" (State)

t;l:l";'i;ll‘mm 4/10/1963 St George Cemetery Li-nn o

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Clyde Morton

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




———— =~ - .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thls cemflcafe was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ' ' o :
Student Signedw_‘

Signlwre_of Student Embalmer
pr

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds: for revccation of license}, -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so stafed above. :




